I N THE PAST, we often believed that a health education program meant giving out health information . If we define these terms, we see immediately that there is a vast difference between the two.
Turner' defines health education as, "A learning process growing out of health needs, nourished by health knowledge and producing intelligent, constructive, and healthy individual and community action." Note that he calls it a learning process and that learning involves a change in behavior, a change which includes the person's values and attitudes toward health as well as a change in health practice.
Health information is merely knowledge regarding health and does not necessarily bring about a change in behavior. We all have knowledge which we do not act on. Therefore, Health Education is the difference between knowing and doing. "
Philosophy of Health Teaching
Whether we realize it or not , we all have a set of principles which we have accepted and practice as a way of life. This philosophy of life influences our philosophy of education. If we see ourselves as an authority figure who knows what the employee needs to learn and one who dispenses this information, our teaching will be merely "telling" or directing. However, if we believe that in a democracy the learner has certain rights, our teaching will be based on the philosophy that the employee has a right to choose his own goals; to plan with the nurse for participation in the learning project; to be recognized as an individual in his own right (and not as the die setter from Dept. ;:10) .
The Learning Process
During the learning process, the employee is attempting to satisfy a need-to reach a goal. A characteristic of learning is that it is purposive or goal directed." In most cases the plant nurse has already identified the need for health teaching through something the employee has said; by in- formation from his health record; from information given by his foreman or co-workers; from knowledge of his health problems and his socio-cultural background. The first step in teaching is to validate the employee's need for learning. Does he recognize the problem? What does he need to know and how much does he want to know? Concentrate on helping the employee perceive his own need for learning. Probably the most difficult task the industrial nurse will have is in getting the employee to accept the need to learn, for without this motivation, teaching will not be effective.
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Motives may be referred to as needs, desires, set interests or attitudes. Before attempting to motivate an employee, the nurse must know the meaning health has to the particular individual. To some it may mean absence of disease, to others it represents the ability to carryon their usual activities, to many it may mean a state of well-being! We need to know what health represents before we try to change health behavior.
Consideration must be given to the difference in the nurse's and employee's motivation. The health of the worker is the focal point of her endeavor while a new car or a new television may be more important to a worker than obtaining badly needed dental care. Since health is not a basic drive, the nurse needs to know what the employee's goals are and relate health to these goals. A male employee may adopt a new health practice if he is convinced that better health will help him achieve some coveted promotion. The desire to accomplish is a powerful motivator in our culture where great stress is put on achievement.
Social as well as economic factors determine whether or not people will adopt a new or better health practice. A female employee is more likely to have a "pap" smear every year if the women in her social set all do so . A male employee may consider it "sissified" to have a physical examination annually if the men in his family and neighborhood consider it unmanly to be concerned with health.
Motivation differs with age and development. Teen-agel's and young adults are interested in sex and social success. Older people are concerned with remaining independent and avoiding disability. The family man is concerned with what would happen to his wife and children if he should become disabled or die. The industrial nurse may learn much about motivation by studying TV commercials since the television industry employs motivational psychologists who instruct them how to appeal to the interests and needs of different age groups.
Freeman" makes some specific suggestions to help motivate toward health. She suggests that the nurse evoke dissatisfaction with the present situation by raising questions. For instance, the nurse may ask "How do you feel about your weight problem," or "What plans have you made to get some exercise after sitting all day?" She further suggests that people are inclined to do what is expected of them and advises the nurse to indicate to the person that she assumes he will respond by positive action.
Teaching Methods
When the employee has recognized the need and is motivated to learn, the next step the nurse has to consider. is the method of teaching she will use. Individual differences must be considered since each person learns in his own unique way. She needs to answer the following questions:
Is he a fast or slow learner? Does he learn best by reading, discussing, or asking questions? Is his educational background such that he needs only simple explanations or will he want to know the scientific principles underlying the actions he needs to take? Since learning is an active process, the employee must participate as much as possible. Shetland and Maglacas? perceive teaching as being carried on at different levels.
Lowest Level-Directing or Telling. The learner does not participate. Second Level-Explaining This is on a higher level than directing or telling. People are more likely to learn when they understand the reasons underlying the health practice advised. Highest Level-Caring and Sharing Workers are motivated to learn when the nurse shows that she cares enough to share her knowledge with them. Caring is conveyed by her interest, attention, and encouragement. The nurse starts where the employee is in understanding. She may be surprised at the knowledge he already possesses. Nothing is as frustrating as being "taught" something one already knows. Self-esteem is essential to learning so a good teacher never makes a learner feel inadequate by assuming he doesn't know anything about the 14 topic. She finds out what he already knows and then shares her knowledge with the greatest humility. Since learning is sometimes a difficult matter, a good teacher utilizes the "L a w of Effect," as she praises the learner every step of the way. She praises his efforts even when he fails and so stimulates him to keep on trying.
Barriers to Learning
Sociologists and health educators continue to study the reasons people do not accept health teaching. Some of the barriers they have found are:
1. "It can't happen to me" attitude. They are inclined to leave well enough alone if symptoms of illness are not present, 2. They find it difficult to give up a set of bad habits which bring immediate rewards in order to achieve some distant goal. Example: overweight people have trouble dieting so that they can have a slim figure several weeks or months later, 3. Fear of painful treatments or examinations,' 4. High cost of medical care, 5. Negligence or procrastination, 6. Laziness or being too busy to take time, 7. Inadequate information. The choice today is not whether the nurse will teach health or not, but rather her choice is between being an effective teacher or one who merely gives out health information. To become an effective health teacher, the industrial nurse needs to educate herself on the teaching-learning process and on methods and techniques of teaching. It would be sad indeed if the following quotation by Henry Seidel Canby (in reference to teachers) were ever applied to industrial nurses who pioneered in teaching health: "Arrogance, pedantry, and dogmatism are the occupational diseases of those who spend their time directing the intellects of the young."
